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\
0
e SEWAGE DISPOSAL SYSTEM N
05 HOWARD COUNTY HEALTH DEPARTMENT |
L A 4 \0& /(£Z( BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _// /2/2000
o~ \C MR 410-313-2640

APPROVAL DATE _7/17/0\

IS PERMITTED TO INSTALL _x ALTER

Q\Niﬁ\\\\qb %NDEXE@

Fogle's Septic Clean, Inc.

\DDRESS 580 Obrecht Road Sykesville, MD 21784 PHONE (410) 795-5670
SUBDIVISION __Hawksfield Estates IT LOT NUMBER _. 2 ADDRESS 3090 Emerald Valley Road
’ROPERTY OWNER _William Beam PROPERTY OWNER'S ADDRESS_6656 Luster Drive
SEPTIC TANK CAPACITY ___1250 GALLONS

UMP CHAMBER CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS 4 **TOP SEAMED SEPTIC TANK REQUIRED**

SQUARE FEET PER BEDROOM __180 **TOP SEAMED PUMP CHAMBER REQUIRED**

-INEAR FEET OF TRENCH REQUIRED _240

‘RENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth
4 feet below original grade. 2 feet of stone below distribution box.

OCATION: Begin trenches 60 feet off the left lot line and 30 feet off the rear lot line

(354.98') as seen when facing the lot from Emerald Valley Road. Run trenches on contour
toward the left lot line. OR \O[\>|E& DVUC

- PLANS APPROVED Any McMillen DATE __9/8/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION |NSPECfION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE '
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

| \NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




NOT TO SCALE L
IR TRENCH DATA
TRENCH wupTH 13
. ! 7
TRENCH INLET DEPTH __ 2=
- rd
TRENCH BOTTOM DEPTH é' .
8 7/
DEPTH OF STONE £ :
NUMBER OF TRENCHES S
TOTAL TRENCH LENGTH .S58 7
ABSORBENT AREA__£5O "QVL ¢
\ /
DISTRIBUTION BOX LEVEL _
BAFFLE IN DISTRIBUTION BOX v A

SEPTIC TANK DATA

SEPTIC TANK /250 75 GALLONS
- MANHOLE RISER

6 INCH INSPECTION PORT _fi
PUMP CHAMBER DATA

PUMP CHAMBER .
GALLONS 1250 TS _—

MANHOLE RISER g//;./; S PplT
aarm OPEFETIONHE.-.

PUMP PERFORMANCE TEST \'“/

N i . . .
" Emeratd Velley Road
PRE-CONSTRUCTION INSPECTION: -

i

INSPECTION COMMENTS:_// /,23/06 Dt fw (.0 depth. Bunlidon. 15
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CATION

PERCOLATION TESTING INCY TP a

- APPL
[ A

P

HOWARD COUNTY HEALTH DEPARTMENT - B
DISTRICT =
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ~'p~/,z/6;§
TELEPHONE: 313-2640 | |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER 1;7167\ - (O 2aT o)
ADDRESS BL) e 22 cal Bon  Ei2 prone_ 21 2-0O&(y

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

susovision___ S A HE £ (O EoTATeéEs Sex. 2— oo A= leT % 29

ROAD AND DESCRIPTION ____ EAVNEI2Aat ™D A=Y EenD

Taxmar __ i (o parceLs 2EAD) ?/ﬁ 4
szeoFlor__ 2.0 ) TvpE BLDG. o WATF L= -T-:r‘h’hlL%

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEGR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
, SREWET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
244-91, | 44D Visval |40 129 - sce denlie | ——| oK
=~ 0 a _ |
494 | SFa.o| 12 44| >30 Slow i
Had |eS7molizen 1286 | 1256 |12:58 |2min ‘
H4q53 % 1246 12249 [12.49 112.8% Hnin
5 ] 7S) S|
dap [ 22500|lm 5960 |voo 1oz |Phmal F
REMARKS
TYPE OF SOIL
TESTED BY Amq MLCRA L e ALsoPRESENT  Ron 5 Ken

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH

MAXIMUM BOTTOM DEPTH

~_ TRENCH WIDTH

5.0 sa.FT/BEDROOM
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. o .
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired

inspection. No work is to be covered until approved by the Health Department. All installations must comply
Well

with the National Standard Plumbing Code (NSPC, as amended locajly) and COMAR 26.04.04 (MD
Construction Regulations). Submissi omplete form is required prior to Use and OcCURIRCY AL

hmission of 8 ©
Compatry Name: . He Plunds... Telephone#‘: HiO-&23-33a2
Address. 1620 3 O 18 Lihe T |

|
PR L N AT 4 : i
1

(Must circle one Licensed Plumber )  Licensed Well Driller . Licensed Well Pump Installes

License # and name of individual responsible for the field installation: | Te .

Name (Print): . Nogapb Gootles d T - Liceuse#_£3572

*A licensed individual must perform the actual instaliation, Apprentices must be under the direct
supervision of & licensed jeurneymaa or master plumber, pump installer or well driller. Licenses may be

it

v

qubjected to fleld verification. - ; :
Name ofoopeZ Oumner: Eegﬁaém id Alomes Telephone #: 400 -281- 6282 ?
Subdivision: el R Lot# _2! WellTag#:HO-94/ - 2338
Site Address: 3098 com . ‘
Etliced by mp 2042 S
Submenf‘gff En Data - Pitless Adapter ‘Well Cap and Blectric Conduit
Meke: & Make: E Z’Z Ty piece watertight cap:_ ¢
Model #: 2 802 Model#: @ _jondZ . Sgreened, vented well cap: v_
Punip Capacity ____ 2 GPM Depth: 42" (36" min) ' Cap secured to casing: v
Well Yield: . GFM NSF approved: ¥gs - Conduit min 18" B.G.i_ &

Depth of well encountered at time of pump installation: Qo (feet) Cdnduit secured to well cap: an

If pumnp capacity exceeds well yield, a low water cut off gwitch is rcquir:d by NSPC 1950 Section 17.8.4
Torque arrestors oCable guardiare required — Must circle one n

Safety rope, if used, aftached to inside of well casing with eye bolt _'{'g,L_

| o

Piping to house House Connggtion o

PVC sleeved to undistarbed gotl at wall penetration; 143

Type Poly ed | ‘
PSI Gos (160 psi i) Approximate length of sleeve; Sewsod oode Fee?”r—/}
Depth of supply line: 4 (36" min) Sleeve caulked and sealed properly: : ’

The water supply line is required to be at least ten feet from the se'ptk;il tank, pump chamber, sewage piping,
gistribution bog, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to installation, j
] ﬁm e ot company representative responsible for installation . date

4 " [
Date Insp. Requested: L é [ d § / 0 Date Insp. Approved:
Iospection Data: Pitless adapter aud water supply Line at least 36” below grade
Two piece cap instailed and atrached (o casing securely|
Elec. conduit extends at least 18" below grade/atiached to cap properly
Safety rope installed inside of well casing o
Correct well tag atiached properly and casing 8" above finished grade % ‘

Water supply line sleeved adequately at house consection
Adequate grout observed below pitiess adapter |

Lp-215(Rev. 8/00)
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.~ w. L7 SEQUENCE NO.

DATE Received

;9@ /7 ?”Z

15

Ko e & s

% 26

. o S i D THIS REPORT MUST BE su TTED AFTER
3‘;'. - : WELL COMPLETION REPORT COUNTY
i 0 FILL IN THIS FORM COMPLETELY
B A 5094 B
{ ST/CO USE ONLY DATE WELL COMPLETED Depth of Well, FROM “PERICI D DL WELL”

Hh -Gy - 24358

28 29 30 31 32 33 34 35 36 37

S
OWNER Dicy

20 (TO NEAREST FOOT)

I Tas( @;&J
STREET OR RFD " mee A

first name

Vallew; De.

~own LI FRieid 3hi 0 .

SECTION

Lot _ A ,

SUBDIVISION__Ata whs Rie /.

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box) ==
) MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET Ifcgvea?e(f
additional sheets if needed) FROM TO bearing

“ |/ BENTONITE CLAY
NO. OF BAGS_"€A@ NO. OF POUNDS M

15

% o
Q"’@; I
Haro?b?é@ T
H@ &, Tweﬂ
4 , 43 bl
HZ%%\'«@? B, e
- &
e g 113
Heedd B S2ad-
Stong. Dél&mﬁ N
b

}sz(s \3\5‘\ \-&S@A

S w/@r-

Ak, S.d-
fraed BK. S.d

GALLONS OF WATER 132
DEPTH OF GROUT SEAL (to nearest foot)__

from @ ft. to ft.
48 TOP 52 54 BOTTOM 58

(enter 0 if from surface)

Cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) o
8 9
PUMPING RATE (gal. per min.) ‘J% °
1" 15
METHOD USED TO : L . A
MEASURE PUMPING RATE melS g

WATER LEVEL (distance from land surface)

CASING RECORD,

BEFORE PUMPING

30
17 20

ST b sl

casing
types |
insert L WHEN PUMPING 5(9 ft.
appropriate O 3 22 25
code
below L%l%cj I%L:TRJ TYPE OF PUMP USED (for test)
air iston 1 turbine
MAIN Nominal diameter Total depth EI @ P
CASING top (main) casing  of main casing other
TYPE {nearest inch)! (nearest foot) .C centrifugal | : rotary |: I (describe
27 27 below)

Submersible

(3]
27

NUMBER OF UNSUCCESSFUL WELLS: ./

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

56 60

E OTHER CASING (if used) 27.
é diameter depth (fgé)
kel inch Ofrom to
PP L .,} Lo %) PUMP INSTALLED e
A ' Yy o ”/é,D ’ | DRILLER INSTALLED PUMP vEs ~NO )
s P L // (CIRCLE) (YES or NO) >
8 : /2 JLL&Q—‘ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
P . ’E‘FI |B|R| [H]O] IN BOX 29.
insel
approprlate HOLE - CAPACITY:
code GALLONS PER MINUTE
below m (to nearest gallon) 31 35
STHER
PUMP HORSE POWER
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
P (go (nearest ft.)
47

£’ L’ SO 5 17 oY (circle approprlate box
A and enter casing height)
c, l 00 \ | D above
H 2 @ = 5 = LAND SURFACE
s (nearest)
€3 (.DO \ 70 E below \ foot)
R 41 45 47 51 49
E
E sLoTsize1 2 D)D 2 O’D 30 D,D LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES

DIAMETER f § (NEAREST AND INDICATE NOT LESS THAN

OF SCREEN INCH) TWO DISTANCES

%ﬁ} %}.NO.« M\_\_)D;\ﬁ‘g

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

from ] to
IF WELL DRILLED

Qg J oL
WAS FLOWING WELL

INSERT F IN BOX 68 68

GRAVEL PACK L

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LIC. NO.1 %\’ D2 G\\V" | T (ER.O.S.) wQ
) 70 72
s Y ‘ LOG 74 75 76
responsible for sitework if dlfferenl from ermlttee) EiléilisgopE INDICATOR OTHER DATA
) TY




Review

Date™ - -
‘ FIELD DATA SHEET
‘ HOWARD COUNTY WELL YIELD TEST
Well Permit &o. HO - 7‘/’223?
Location of property (road) __Lrrerald U&/kz/ A,e
Subdivision V234 Lot <2 Block Plat Sec.
Well Drillerfty) D /{c/’ : Owner ,0/’0/ Lata C’ar,o
Depth ‘of well 180 Q = ' (Z \ |
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. O~C—ee-\”
I. High rate pumping -- reservoir drawdown
Time pump started Y\'\D e Pumping rate \& Gom
Total time *% tcs - to reach pumping water level B ft.Vbelow M.P.
II. Recovery pump test data - observations to be recorded éverg 15 minutes
TIME (in 15 WATER LEVEL V PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ’j&l (1f used) - (gallons per
tervals gallon bucket minute)
i 1o 30 5 gesp, 12
VS %5 & el 'H
1dd 3L 5 2en, WUN
Nis5 Blo_ 5 sen AN
1310 B 5 See o N
15 95” Blo S See 2
o 4p = &Sl . _ A
Q.85 Dl S0 AN
Wb 2o & S | 195
v g4/ ' '
1 s B &S Sep. V5
V4D A 5SS, - 9,
Lss| & & e, AQ
24D 3(@‘ _ &5egel, ~ AN
AL 86 N e L VO
2440 b A e, 2
.55 3l & & A\
31> 3k g el . \

HD-224



R A N T ) a i o ’ * o SR STATE:USE INDUSTRIES T
B : . _ . - JESSUP, MD 20734
G . : 4 . - =
N - , EMERGENCY/TEMP NO. IF ANY /

8|1 856 fg SEQUENCE NO. '~ STATE OF MARYLAND STATE PERMIT NUMBER
2] (MDE USE ONLY)
" {Tiis NUMBER 1S TO BE PUNCHED ' PERMIT TO DRILL WELL [HA-1711-12 2[5 |8]
N 50,_3”“;86 ON ALL CARDS) ) please print or type O fill in this form oonpletely
"Date Received (APA) T B|3 | LOCATION OF WELL

- ol 2T OWNER INFORMATION '
- 8

7S - . _HOIWLAI/&LDI [TT T T T1]

PG P bl AR léluDl EErETEE 1
LGRS Ian\I&IMLAIf\ﬂbl Hmmy_l | 2;3“8“%,33

lqommmvav ATi1] ﬂ}}lnld% WesTI T m@/lglumglgw FITTI1]

0 State 72
DRILLER IN RMATIO CIRCLE: MSD/MGD /MWD SZNEAREST T
QQ(" I :il I ZI I MILES FROM TOWN (enter O if in town) M‘I

T

\ﬁ;gm st Fodaey Wl Nl " (814 el
fﬁ?ﬁw S e ey o | PR E
Sonld Kol /e ’

ON WHICH SIDE OF ROAD
Signature Ddte {CIRCLE APPROPRIA BOX) @@ B |
{ |B]2 WELL INFORMATION a AN e so@m

DISTANCE FROM ROAD

i

: APPROX. PUMPING RATE (GAL. PER MIN.) EDID
é 12

AVERAGE DAILY QUANTITY NEEDED > ENTER FT OR MI
38 39 i T
(GAL. PER DAY) Bled 111 ] ' s
- rax wap: / Q s B0 PARCEL;?\ii"
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
"I o] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FFFARMING (LIVESTOCK WATERING & AGRICULTURAL Heousan /JI c ey S 3
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE '
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S D
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 4
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [0[ EIRICEl QI /? WK TN blg 5’/4 /00
- APPROVAL) SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH
APPROPRIATION PERMIT) ( GRID E?TZIQ o l o Igsl GRID[ ISI 2|go]o IOI
SHOW MAJOR FEATURES OF W@
APPROXIMATE DEPTH OF WELL AAc] | Jeeer BOX & LOCATE WELL —— | - :
5 % WITH AN X @ﬁfﬁ ZP” G(md’ .-
SOURCES OF DRILLING WATER N
v VO # 5 ,
 APPROXIMATE DIAMETER OF WELL & - il 1. &tq /o ia .
2. - X K
METHOD OF DRILLING (circle one) 3 )
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
- AIR-PERcussion - -ROTARY (Hydraulic Rotary) FROM: THE MAP HERE
AB REVerse-ROTary DRive-POINT )
other E 890
REPLACEMENT OR DEEPENED WELLS N % -— %
CIRCLE APPROPRIATE BOX
/a ( ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
|S WELL WILL NOT REPLACE AN EXISTING WELL ROADS AND GIVE

THIS WELL WILL REPLACE A WELL THAT WiLL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
Favare® W[ TTTTTTTLILT |

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER E] [ ] [clalr] | I&J

WRITE
FORCE m NITIALS PERMIT No. - —
N BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS @

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SN%Y IF NEEDED =

COUNTY

S
3
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EMERGENCY/TEMP NO. IF ANY

STATE USE INDUSTRIES
JESSUP, 8D 20794

SEQUENCE NO.

8 56 &' (MDE USE ONLY)

8|1

1
l(‘TH|S NUMBER IS TO BE PUNCHED

IN GOLS. 3:6 ON ALL CARDS) please pri
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